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By the second great type of arthritis we mean
that form of arthritis hitherto described by the
Germans as arthritis deformans, by the English
as osteoarthritis, by Goldthwait as hypertrophic
arthritis, by Nichols and Richardson as degenera-
tive arthritis, and by other writers under various
titles. ‘This is the senile form of arthritis, the
chronic rheumatism of the elderly. For want of
a better name some writers have called it meta-
bolic arthritis, a singularly unfortunate and quite
meaningless term.

In previous paperst Ely has set forth the
pathology at length, emphasizing the fact that the
primary change is a necrosis in the bone marrow
in the region of the joint, and that all subse-
quent changes in the bone and in the cartilage
are the result of this necrosis. All efforts to
find the cause of the necrosis have been in vain.
Everything in the bone indicated that the changes
are caused by some form of organism, which killed
by shutting off the blood supply, but all attempts
to find the organism have been fruitless. We had
been searching for a bacterium, in spite of the
fact that the pathological anatomy of this disease,
both gross and histologic, was absolutely different
from that of the arthritides caused by bacteria,
e. g., the tubercle bacillus, the treponema palli-
dum, the diplostreptococcus, etc. Ely has repeat-
edly called attention to the presence of infection
about the roots of the teeth in patients with this
type of arthritis. _

Some months ago the conception of the rela-
tionship of amceba to this problem was suggested
by Doctor J. V. Barrow, of Los Angeles, who
had been working with Professor C. A. Kofoid,
and who had found the amceba histolytica (sive
dysenteriz) in the stools of one of Ely’s patients.
Since then we have pursued this line of investi-
gation in the Stanford Medical School and are
conducting the work as a joint research. A full
report of our investigations will be published at
a later date. Doctor J. A. Campbell of the
Dental Department of the Stanford Clinic has
rendered valued assistance.

Paraffin sections of the bone in the region of
necrotic areas from this type of arthritis were
cut 4 to 8 microns thick. Stained by the standard
iron hamatoxylin method, the sections showed
organisms identified as endamceba histolytica.
These organisms were abundant in the region of
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necrotic areas in the marrow, but not actually
in the necrotic areas. They were especially abun-
dant in the immediate vicinity of the capillaries.
Photomicrographs will appear in a later commu-
nication. We appreciate that we are but on the
threshold of the problem, and this progress note
is published to stimulate criticism and promote
further research. It is only proper to state that,
our findings lack unanimous confirmation.

We ask for material removed at operation upon
patients with this type of arthritis. It should be
placed immediately in Schaudinn’s solution at a
temperature of 50° C., and may be mailed to us
in a sealed container.
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A portion of the head -of a human femur re-
moved by operation in a case of arthritis defor-
mans, fixed in formalin, decalcified and sectioned
by Dr. Leonard W. Ely and stained in iron
hzmatoxylin and examined in the zoological
laboratory at the University of California, reveals
a pure infection of amcebz about the characteris-
tic lesions in the bone. No stained bacteria have
been found in our examination. The amcebz are
somewhat localized about the centers of necrosis
near the articular surface. They are more abun-
dant around the capillaries in the peripheral zone
around the lesions. The organisms interpreted
by us as amcebaz are unlike. known normal or
pathological tissue cells. They have the charac-
teristic nuclear structure or Endamaba hysenterie

* Councilman and Lafleur, found in tissues about

amcebic ulcers in intestinal amcebiasis.  Their
nuclei are unlike those of Endamaba gingivalis
found in gingival abscesses and in granulomas of
extracted teeth. Their nuclei are unlike the
characteristic nuclei of other known parasitic
amcebz of man, and unlike those of normal and
pathological tissue cells as figured in standard
treatises amd found by us in available prepara-
tions of human bone and bone marrow. The
stained amcebz show many instances of charac-
teristic amceboid pseudopodia.  Their distribu-
tion is unlike that of any known tissue element.

In the interest of further investigation, it is
desirable that stool examinations for amcebz be
made in cases of arthritis deformans. Stools for
such examinations may be sent for three to six
successive days in legal mailing cases only, or by
prepaid express to the Division of Parasitology,
State Hygienic Laboratory, Berkeley, California,
for examination by the writers.



